MARYLAND STATE DEPARTMENT OF HEALTH 
Pye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cues ME ICAL L_EXAMIN NER " vied TIFICA ATE OF DEATH j4310 


5:00 PM 11-21 62 lever) ot wer Home. —_lusby Calvert __ Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry a) and in my opinion 


death resulted from: Natural causes [_], Accident [XX], Suicide [7 Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [JE 
ponent ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “ u 1 mo 


=~ 


if PLAGE OF DEATH 2) USUAL RESIDENCE ff institution: Residance before edinission) 
o beg ATE bc 
fs Calvert ___ MARYLAND | “Maryland Calvert 
ce b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY INIb || c, CITY OR TOWN (If oulside corporete limits, write RURAL end give nasrest town) 
Ss write RURAL end give neerest town) || 
S | 
gS Prince Frederick | x Lusby stitial 
o 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 
at | ON A FARM? 
22 Calvert County Hospital ves] NOL] 
a 3. NAME OF First Middle Last 4, DATE Month Dey “Year 
Po DECEASED or 
=f T int! 
o hae JOHN i Bey | = 11___ 1962 
a3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be we lasi pirthdey) penis] Days Hours | Min. 
sf Male White WIDOWED ~ bivorcen [7] brog So tye n " | 
es ‘Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stete or foreign/ffountry) a EN-OF WHAT COUNTRY? 
et done during most of working life, even if retired) 
2 Om | 
ae ___ Laborer | Saw Mill == — hy 
= tye) My 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oze 
tS € 2 
 y o Ss = 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
For ee (Yas, no, or unkown) Cie 4) 
= 
UeEeeESs 
@ on = — 
5= sy 48. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) INTERVAL BETWEEN 
pleas PART I. DEATH WAS CAUSED BY: GnSErereenr 
Soe Se , IMMEDIATE CAUSE (). Carbon monoxide poisoning = 
BE eozk / / f 
pass, Ln) | 
Bek 5 o/ ¢ ieh 
e208 ‘onditions, if eny, whie {b) ——— 
jays geve rise to immediete cousa 
SEBS (0), steting the underlying ( PUETO | 
Seey couse lest, F (e)_ | 
= cd A $ z “PART Il uM. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN UN PART ile 19. WAS AUTOPSY 
Sut 9g eas ee a ee Se | PERFORMED? 
Boe. ||) : {ves OM No O) 
Led o zg Ay se = 202. Ne CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part i or Part Il of item 18.) bj t pare 
at = s s PRIMARY or CONTRIBUTING [) sul ec was en 
QeebremOF DEATH. 
Ed “3 } ‘from bed in house which was on fire _ mae 
2 . 20c, TIME ws INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata} 
z 5 2 8 Hour SaNGK While Not While factory, street, office bldg., atc.) | 
Fs = 
a 
< 
v 
™ 


Health or its designated agent, prier to burial, cremation, 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: 


TO DEPUTY Pp. 
please execute the certificate, 


en DEPUTY MEDICAL EXAMINER 
} 
< NAME (Type) RUSSELL S. FISHER / M.D. Address (Street, city, town, or county) 11-12-62 
; BURIAL, CREMATION: 22b, DATE THEREOF AME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
Movi) PR UCL Med il Wd Gabor Ba Olin oc 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. Je ie Fl REGIS 4b, Ri 
VR AISME g 
5M If; " Dat 


ED. 
DIRECTOR (aly PHYS. 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~. 29N94 _CERTIFICATE OF DEATH 42913 
s 2 
= > < = = = 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoasod lived, If institution: des afore edmission) 
25 2. COUNTY, 
g 28 ; . a. STATE . b, COUNTY 
3: 2a 4 ts ie MARYLAND Fs 
=) ee b. a R TOWN (if outside corporate limits, } ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nosras! town) 
im jaa e RURAL ae yA nearas! tgwn) ae. | ¢ 
ETS 4 
« 64% Vee PLY aoa 
Bae Taj ne eee AE O) ae 4 OR a d, STREEPADDRESS *. IS RESIDENCE 
Sy | 
2s | ON A FARM? 
@: a ae i ae —_ ves [] NO Be 
oD ga [AME OF i : Last 4. DATE Month Dey Year 
3 oaeh DECEASED OF 
g ear ype oor F, 2a lp | beam Bo 27 wer. 
& See ¥ e e as v ertinene «1 Se ee Pe ide IN 
> se A YS. SEX. i LOR OR RACE) 7. ARRIED DRY NEVER MARRIED [_] | 8 DATE OF BIR |9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
a €% iq | last birthday) |"Months| Days | Hours | Min. 
s oN WIDOWED pivorceo [] | 4 /Je SH v0. | 
£ & ye i =! os. 
8 ses Wo. at ra ov me's Kind of work | 10b. KIND OF BUSINESS Opt INDUSRY A. 4d, £ (County & Stata, or foreign country) | 12. CITIZEN OF WHAT 
= 3 fs 2 st of wi y lila, aven ifyratired) f 
§ $8: aaah yn | 4A 
co 2 g "3 13. FATHER’ xt NAME | 14, MO R'S MA itn NAME 
A £8y Qo. 
ov Ben Ye a 5, 
e £§— WAS DECEASED EVER IN U.. EZ ARMED FORCES? HE SOCIAL SECURITY NO. i - ANT Address 
= Bee (Yas, ne, gr unkown) | [If yesgiva warordaregSl service) ae wd 
4 9 
ee eo Rb -F6-H: Se Tx Aad, 
Fat jew its 18/ CAUSE OF DEATH [Emre only ono cause per line fer (2). es (ce) INTERVAL BETWEEN 
esse. ONSET AND DEATH 
fess PART I. DEATH WAS CAUSED BY: é f, 
323 Cie IMMEDIATE CAUSE (a) —— A A, Paasche Comb oan "yt 
f= aad 
faaes ~ 4 Fe 
30% 63 . EVES ) \O/ Witenleg 
ceed E Conditions, il any, which (o) 2, £4 tht Z 
Piss ea gaya risa to immadiate causa 
= 2°'5 DUE TO 
ee ean (a), stating the underlying 
S525 ee <2 —— ~— Erte 4 | 
ae - ral me “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 ‘AS AUTOPSY 
28s ‘3 =—[S PERFORMED? 
ees > 2 
meess OU [Sl_ a - i aes Se 1 Ee 
bool Ee © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part! or Part Il of item 1B.) 
Toevod & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Be TERa B | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
>. a = —s —— —— _ 
Qasee & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, "208 (City or town) (County) (State) 
Re< 8s a Gr <oir. While __Not Whila factory, siraat, ollica bldg., atc.) | 
Be yee = a. 19 at work [_] at work [_] H 
eS a 
u eo8s 7. 1 certify that (I) (this ey led the deen trom... £7f ©; Pi ikccos eee 4) ey 
e852 saw the deceasg ie =_and that vague occured at.........M4, from the causes and on the date stated above. 
> 8s ees aon dell = bh 4 
r& mat “ 22a. SIGNATURE ra | ae 22b. DATE 5 
og VA alll i STAFF SIGNEI 
4 ARs HYS, 
FI a5 MNALY a M.D, 
a a 3 
558 
hoe 
= 
9 BoP. 


BS 22. PHYSICIAN'S = 22d. ADDRESS, 
E (Th 
ae | NAME (Type) GE ig EAC “Dp : ae ConMeD 
Be 73a, BURIAL, CREMATION, | 23b, DATE THEREOF eS NAME OF CEMETERY 23d. LOCATION (City, town of county) 
8 OVAL (Sp CZ i 
vo 
g ea Meee I fbx (rhewgdl Exe 
VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADD! 
OG f, ae AOL 
1 Laitledl, CA 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTE 


12925 CERTIFICATE OF DEAT 
Ms URSEer DEATH Stems 2. USUAL RESIDENCE (Where ——aelk— If Institution: RariGancel before Tearimien) 
Cael MARYLAND “Ma Ey land *catvert 


»’ 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 


Address 


f Ua tl Arba fend 


15. WAS DECEASED EVER IN U, 
(Yas, no, or unkown) 


Yeo 


ARMED FORCES? 
(If yes give weror datesofservice) 


16. SOCIAL SECURITY NO. 


21 DS kb pel 


2 

3 

Qo 
<f 
Ne - > eos " —— 
2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 

ss wrile RURAL and give neares! town) 
-3 4 Prince Frederi ck Pe Owings os te 
on . d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
a 

ag ON A FARM? 
8 Calvert County Hospital _ = af a ves J NOL]. 
, 3. NAME OF First “Middle ~ Last res DATE” Month Day Yer 
ag DECEASED 

ay! {Type or print) C20 <P YIP S0OA/ DEATH A DY 96 2 
$= ed 6. COLOR . RACE)7, MARRIED] NEVER MARRIED B. DATE OF BIRTH "79. AGE (In years ER 1 YEAR| iF UNDER 24 HRS, 
¥ = Male white Be = Months) Deys | Hours | Min, 
8 WIDOWED pivorceo [} 9/ 7/1 897 |lés_ 

es TOs, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 o done during most of working life, even if retired) , Mm 1 Al | USA 

> arylan { 

8¢§ __ =f Quy S F arenion eer a) : 
ge 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

42 Jospph _—s Gibson Hattie Trott J 
i 

oO 

2 

= 


. 1 certify that (I) (this hospital) attended the deceased from. to... woe 19......, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


e=2 | 18. CAUSE OF DEATH [Enter only one cau Fine lor (e), (bj, end (c).) INTERVAL BETWEEN 
bd yy) ONSETAND DEATH 
‘3 PART I, DEATH WAS CAUSED BY: he. 
Bu 8 IMMEDIATE CAUSE (a)_ x (¢ ree | FEALALO 
c- = 
a ra . DUETO { 
Qa o | 
Soe Conditions anys wf ° Mut Tipe MEL DAA A NS Hinleg 
U3 geve tise to immediote cause | L. 
5a5 ; Fe 
Sua (e), stating the underlying 
Da —_—_—_ Fe 
ae couse last, ° FATLZLS ; i 5] pecarlf) 
22 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | SE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
SSy CSS SS SS ERFORMED? 

a 
fat 5 YES No [] 
2 f | 20e, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il ol item 18.) a 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
= ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
g 2 Bick 19 et work [-] ot work \ 
i 
ls 


saw the deceased alive on....., Ri , and that death occured aa m3] from the causes _and on the date stated above, 
pee - 22b, DATE 
ATTENDING MED, STAFF SIGNED, 
mo. | PHYS. oirector [_} PHYS. a] 
22d, RESS . 


on cAa PACE. ‘cn Fars 


CREMATION, | 23b. DATE THEREOF 23c, NAME. 
YS, (962) Pi 
VR AIS (4) 


ADDRESS 
ism 7]6t | , ase Moma. seats 


TRLMCE_ (F2DAL OS 


a Ae ry 23d, LOCATI Bod county) Sia - 


A/C hoi. LM da (al 
25a, REC'D BY REGISTRAR ape egy s be asia (iu 
oare NOV @ 1962 ~ artlog Dat tee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use 


death. Page 4 


? 
TO PUNERAL DIRECTOR: After this cer! 


ip 


TO HOSPITAL 


eeepe 2 ES" 2° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 seat 
2YIG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12915 


ond 


£ 2 Rog. Dist. No.7 
£3 te oe oat a A 2. USUAL RESIDENG) Pécoosed lived. If Institutiog: Rolidence Wéfore adini 

= o. COUN’ 2 ; Vi 
iit ’ marniann || & STATE b. COUNTY | U24 
ro CITyr TOWN (if [paftide corporate limits, write RURAL ond give nearest town} 
ge 
3 : tt 

6 J. STREET ADDRES: } . 1S RESIDENCE 
a salle | © ON A FARM? 
oe yes] NOC] 
uy ott (4. DATE Month oe 


LOD Bear 2D __ wy 


CED, 
Fe MARRIEO [L] NEVER MARRIED JL 2-DATE OF BIRTH = [IF UNDER TYEAR] IF UNDER 24 HRS. 
wipowed [] _ivorceo ae : ref 


Mgaths| Days | Hours | Min. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | [pe foerartace ED h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if ngs 


If ony 


Oi 2am ONL pea 
ial alia = BY Be A 


1B. CAUSE OF DEATH [Enter only one cause per lipé for (0), 4b), and (c}. | INTERVAL BETWEEN. 


. 2, ond 3 to the funer 
File pages 1 ond 2 with the registror prior to buriol, cre; 


ive Poges 1 


< 
ty 
S 
8 
ES 
. 
2 
3 
by 
= 
2 
2 
> 
5 
j3 
ry 
Py 
& 
o 
« 
3 
Ps 
a 
= 
2 


te shauld be executed within 24 hours ofter deoth. 


ett PART 1. DEATH WAS CAUSED BY. {i pl wet 
Tee / IMMEDIATE CAUSE (o] fot 27 7. d =, 
fee wv are DUE TO WY 7 c me Yi our Ya 
52 Conditions, if ony, which w_ <4 - Wah LELFEL 9 
oO gove rise to immediate core i 
a couse fost. host, 
s 3 Mq yonaTions ONTRIBUTING TO DEATH B yACrATED asf WEN IN PARI Ugh19. WAS AUTOPSY 
in 8 6 o Px VAs PERFORMED? 
‘A 
e703 RZ A ples Yili s ‘ st} Noo 
SES, EXTERNAL CAUSE WAS Y wiiey BRED Po 
ae rs = Gites SRE 20b. DESChIBH HOW wut LOR ch inter nore! injury, t Lo 
Zev & 5 
lS = 4 P 
od 3 % }20c. TIME OF INJURY —- Month, Day, Year, ]20d. INJURY OCCURRED ae UR eis: form, | 208 AGHY oF to (Geunty) tote) 
eis = = oy ete, V4 
Soto Re 8 oro. m. | White Not whil ° idg., etc.) | ‘ Df 
£229 g ia 2) 19 Uae work [7 ot work 
z Ps 21. Fcertify that | taak charge af the remajp Fescribed wok held an Autapsy iz Inspeftian [], Inquiry OD. and find that 
Syis fuses EY" Accident [1], Suicide J, Homicide [], Undetermined cause [] 
ggVU 5 
MB: DATE SIGNED 
” a. 4 
ay Oe ma.o, CHIEF MEDICAL EXAMINER [1] g 
_ rad Santen ASSISTANT MEDICAL EXAMINER [_] Yr Se A 2 
p2eee + | | NAME (Type) DEPUTY MEDICAL EXAMINGETE}-——__ 
aeis® Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
tees REMOVAL (Speci 62 
0 F258 ae Ihe 27s 3t.Johns Lusby, Ma 
4 i= : 
23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY set A Re REGISTRAR'S SIGNATURE 7 
VS. AISME(S) « ; Va Lins were g! 
le at ee c care OV 28 19 is a 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION NF STA TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TUyTy 
920 CERTIFICATE OF DEATH 0 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: d bived, If institution: Residence befora re 


a. COUNTY a. STATE b. COUNTY 
MARYLAND || aU 
oulside corporate limits, |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporata orporaia limits, “writa RURAL and give neere; ead? 


Tt 
red tae be, A AP el bacocLle_ OA 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


‘Day Yeer — 


leg pee. ZEB ED 
6. COLOR OR RACE/7. MARRIED Dever MARRIED ay 9. AGE ZA Years ou iF UNDER YEAR If UNDER 24 HI 
last, | Months] Days | Hours | Min, 
YW wibowed [—] DIVORCED [_] | Vir: yes. i | 


USUAL ¢ OCCUPATION (Give kind ¢ of work 10b. KIND OF BUSINESS OR INDUSTRY APL. 3 or , or foreig, ws; 1" vy OF | WHAT COUNTRY? 
} gfen if retired) 


in 24 hours after 


DECEASED 
(Type or print) 


jan and completely filled in by the funeral 


ficate be xe 


7 MOTHER'S MAIDENMAME 77 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any evengwithin 72 hours after de: 


si ARMED FORCES? | 16. SOCIAL SECURITY NO NO,/ 17. a ‘ORMANT 
no, or ynkown) | (Hyesgivewerordetes of service) 


} : 4 
pies 3 = a 
ter only | st yper line Ze. ‘ond (c). V oe 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


. f ~ DUE TO y 
Conditions, if eny, which Z 6 fie 
gave tise to immediate cause oe = 3 LO > 
(a), stating the underlying 


ae a 5 j z 


“PART Il OTHER SIGNIFICANT CONDITIONS Cé NTRIBUTING TO DE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) ‘AS AUTOPSY — 
PERFORMED? 


YES No [] 


he attending phy: 


I-transit permit. 


The law requires that the death certi 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Alter this certificate has been signed by 1 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
Misr’ tetn. While __ Not While factory, straat, office bldg., etc.) | 
et work [[] at work [7] | i 


. b certify that (I) (this ho FE. that (I) (we) last 


gsed alive on... 4G Pe Seeks aan that death occured at........M, from the causes and on the date stated above, 


im + 22b. DATE 
ATTENDING MED. STAFF SIGNED 
| PHYS. pirEcTOR [_] PHYS. 


¢ 
Re} 
ra 
> 
ees 
‘a 
a 
& 
aol 
iS 
& 
= 
6 
= 
6 
2 
‘ao 
a 
g 
ke 
o 
= 
> 
a 
2 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


ay be retai 


> 


MOE TPs Oh Ae. 
Tas ra ay IN. [238- DATE THEREOF "7 EE CEMETERY 23d. JOCATION (City, towp or county) 
i TD lbee WA ShiggAp Ie lal 7-0, 


24 IERAL DIRECTOR'S BIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. RES SIRARS SIGNATURE 
na 
AY, po ae Tia we _loaré OV 3 0 196) “é tant Quer. 
: (id 5. - ek ; = 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


death. Page 
TO FUNERAL DIRECTOR: 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


hin 24 hours after 
led in by the funeral 


papers. Pages 1 and 2 should 
72 hours after deat! 


it! 


ding physician and completely 


> 
3 
o 
«x 
oO 
2 
8 
= 
oO 
8 
= 
3 
aol 
° 
=z 
2 
Sec 
3.8 
£8 
Pa 
ve 
2a 
22 
25 
2s 
ea 
a5 
aS 
Be 

2 
E's 
BS 
gs 
a? 

® 
i 2 
BES 
Ce) 
> 
a 


5 
a 
2 
> 
2 
3 
c 
= 
cs 
i 
a 
= 
2 
8 
5 
8 
= 
& 
< 
a 
° 
Lad 
3) 
a 
s 
a 
3 
2 
5 
ay 
° 
Lal 


>: 


£ 
8 
$ 
6 
é 
a 
3 
a 
‘., 
& 
4 
= 
E 
a 
: 
£ 
2 
i. 
5 
4 
° 
te 
8 
2 
=k 
fs 
£ 
3 
a4 
o 
2 
o 
5 
8 
2 
3 
3 
es 
3 
o 
o 
o 
a 
ry 
S 
t 
2 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PVPION yn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es OF DEATH 1291¢ ri 


1, PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased ved, If institution: Residence before edmission) 
e. 


| Calvert bs MARYLAND faryland Cal vert” 


b, CITY OR TOWN (if outside corporate limits, "|e, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Prince Freder ick i _A Solomtns_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, - street Address) d. STREET ADDRESS 7 7 1S RESIDENCE 
dle 


Calvert County Hospital rst no, 


3. NAME OF First idle ‘ast 4. DATE Month Day Veer, 


a J 
DECEASED ce 
(Type or pent Robert Cc. OBI? beats November 7 19 62 
SESE 6. COLOR OR RACE! 7, mapped DX] NEVER MARRIED oO] B. DATE OF BIRT “a |9. AGE ON iF =m YEAR| IF = HRS. 
Months] Days | Hours | Min. 


« | white wioowen [_] pivorceo ["] | 6/4/1895 yrs. | 
1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign’country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) es age: Pid i 
Retired Maryland ‘ USA 


13, FATHER’S NAME , ~ 14. MOTHER'S MAIDEN NAME 


|_ John O*Berr | Lulie Clocker 


15. WAS DECEASED EVER IN U.: oa FORCES? | 16. SOCIAL SECURITY NO. a ‘INFORMANT — ee 
(Yes,,n0, or unkown) | (Ifyesgive warordetesofservice) 


WUT 14 -12- 7th 20 jad O fperug ~ diternesen, Jed __ 
fs. CAUSE OF DEATH [enter only one coure py yrs For Ce, (bh, and (1 INTERVAL BETWEEN 
ONSET AND DEAT) 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ - eae __ | 2ty. 


DUE TO 


Conditions, if any, which 
geve rise to immediete cause 
(9), steting the underlying 
cause weal Pee | 


EASE CONDITION GIVEN IN PART 1(0)| 19. 
PERFORMED? 


ves [J no 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B. 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stele) 
Hour e@.m. While __Not While factory, street, office bldg.., etc.) | 
pom. 19 at work [_] et work 


21. I certify that u) (his hospital) attended the deceased fro a kf =<) LOY. wtQer 19...G2that (1) (we) last 
1/62 Wows aNd that death occured ali 3 O,ethe causes at on on the di date stated above, 


ATTENDING, MED. peop rae 
: DIRECTOR fal Uf, je 
Debs, Aud 


23a. BURIAL, CRE CREMATION, a 23b. DATE. THEREOF pS 23c. NAME OF CEMETERY OR are 23d. LOCATION (City, town or aa (State) 
Pe gpath So (Specify) > ey, Z. oy 
Z Wee (96.2 (a aby Abched nbneed G- Jue 


rv) FUNERAL DIRECTOR'S SIGNATURE tf 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vas ra) 
Gd. Warhead ¥ Dr ~ Peteat, Pec |e NOVI 1962 _fCLarbag Yeager _ 
ed = ie v 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATS 


pogo CERTIFICATE OF DEATH 
1, PLAC! 


2. USUAL RESIDENCE {Where deceased lived, If instituti e before ‘edmiiision) 


2. COUNTY 2. STATE b. COUNTY 
MARYLAND z = 
b. CITY7OR TOWN (if outside corporate ira ¢. LENGTH OF STAY IN Ib c. CITY QR TOWN {if outsi 1, RURAL end give nearest town) 


hin 24 hours after 


te be TY 


J by the attending physician and completely filled in by the funeral 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


E ja RURAL ond airs teida.corporete 
a ry an aera town! j 
3 ie a a, x Gh é, Ts 
a 4. NAME OF HOSPITAL OR INSTITUTION YF not in hospitel, give stres! sddra [ & Stkeer “Abpress @, IS RESIDENCE 
‘ ON A FARM? 
; ie —- Whip: — ves C] NO 
a "U7 NAME OF i 7 7 Last “le ‘DATE Month Dey Yeer x 
a DECEASED = 
5 l (Type or Print) ; Ve or —, y lo [f 6 DEATH Dod. 5. 19 CR 
c= 5. SEX "/6. COLOR OR RACE aa MARRIED [] NEVER MARRIED [] | 8- DATE OF fr 19. AGE {in years /IF UNDER 1 YEAR) IF UNDER 2 

fest birthday) |"Months| Deys | Hours | 

wivoweo [] _pivorcto [] Vid. 2. VALS se =n | es 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 
— 


11. BIRTHPLACE“{County & Stele, or foreign country) vee ciTiZeN OF WHAT COUNTRY? 


pad, ASA, 


7 MOTHER'S MAIDEN NAME 


bese F : 
a ee ne Elle, / 10 Sadek jd, 


. CAUSE OF DEATH |é ly one eause per Jina for (e), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By, i¢ oa 
IMMEDIATE CAUSE (e). AAS Ea PREIS i * me 
oP poe 


DUE TO 


(Ganditons latins which 0 Creylod. eepnakirn oe ein BORG Be ie ws 


0b. KIND OF 8USINESS OR INDUSTRY. 


ical 


13. FATHER’S NAME 


WG. std oe. Us. he FORCES? | 16. $6 


(Yes, no, or <i gah [Ifyes givawaror datasofservice) 


“IAL SECURITY NO. 


— 


n signe 


geve risa to immediete cause 


The law requires that the death certifi 


fal or attending physician. 


te has bee: 


(e), steting the underlying ( OVE TO 


cause last. —— te isin nn, A é GF é aD, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT Tana RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
pe 2 te Mi 


ves [] No [) 


ical 


‘AS UNDERLYING [] 
. CONTRIBUTING [} CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert II of item 18.) 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bidg., ete.) | 


Hour e@.m. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work 


MEDICAL CERTIFICATION 
° 


19 


1945 that (I) (we) last 

.M, from the causes and on the date stated above, 

+ rey 22b. DATE 
SIGNED, 


ATTENDING PHYSICIAN: 


death, Page 4¥nay be retained by the hos, 


TO FUNERAL DIRECTOR: After this certifi 


22e. SIGNATURE 
<~__| ATTENDING STAFF 


MED. 
p. | PHYS. = DIRECTOR CQ pays. [] 


/22c. PHYSICIAN'S 22d, ADDRES! 


A 
ee Kode Vil lp Rea aa "SY Kesure 2 co— 


TO HOSPIT. 


! 23e, BURIAL: CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (Stete) 
= VAL (Spell be 
° YS Lhe. Ft, 196: Be ds 
VR AIS (4) TOR'SAI ws ADDRESS Sa. RAD BY Gedeeche 25b, Rachags SIGNATURE 
f / ap en 
1SM 7/61 ia “ cca! J 1, Ludiad WAR Perel NOV 3 0 19 2 (Mayle, pe 


2066/32 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ ] ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; L290) CERTIFICATE OF DEATH 42919 _ 
eu = 
& $3 1. PLACEOFDEATH 2, USUAL RESIDENCE (Whera dacensed lived, If institution: Residen 
» 28 <Soont a. STATE b. COUNTY 
5 ene EO AVERT : MARYLAND ees. 4 aati = 
2 =0u¥ b. CITY OR TOWN [if outside cosporate limits, é ali OF STAY IN Ib c, CITY OR TOWN (It outsida corporate limits, write RURAL and give neerest town) 
= & ao wrile RURAL and give nearast lown) Zs ~ Ke 
a eos by | es PHILADELPHIA kth ek ae 
a3 3a 4, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give oe address) d. STREET ADDRESS o. 1S RESIDENCE 
= oy 
a 
ah aoe, |4o2W. STarreR De ST; ves [] nog 
ore ww ko NAME OF First Middle Lest \ 4. pat Month Dey Te eee 
= & aS } PECEREED 
o a 'ype or print! _ Deaae 
PPC | from ALBERT OW. _Zawur se Se. Wor. 70, WE2 
8 ae S 5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED ["] | 8 DATE OF BIRTH /9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae : fast ee “Months| Deys | Hours Min. 
& 22 Y' 
SOLES 4 W wioowen fX]_—_ivorceo | A PR. i q /§ 22 yn. | 
§ ge § TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11 iRTHPCAG [County & Siete, oF ee. country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 r done during most of working lifa, even if retired) | 
B S84 | Wemyrep Ev Gi NE ER Megéer , Pa, UiS,A: 
Bee 13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
2a a= 
13 
3 32% GeoRee W. ZAyW SER IKI ABET SereeanvT 
a, Bie 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 a23 (Yes, Ve {If yes give werordetesof service) a 
sere Mp | 59-01-7371 ALIZERT W.Zadviseh ~ SoLomens, MD. 
£e x § 5 SE OF DEATH only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
2ea 5 is PART |, DEATH WAS CAUSED BY: Cal; Gili a eee ONSET Aly? DEATH 
ER ae IMMEDIATE CAUSE (0) E s >. 
=¢ j 
S555 DUE TO ~ 
22 o8 2 Conditions, if any, which (b) Ga hiee 2 
25 § aé gave risa to immediate couse ‘ id 
= s mp (a), stating the underlying ( DUVETO | 
Le tee cause lest {e)_ A ————— 
=] ire Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY _ 
HB8ec ¢ a = kaon © PERFORMED? 
t-te Ki ves [] no T 
Re 5 35 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter “nelure of injury in Pert Lor Part Il of item 18.) 
feud & | or CONTRIBUTING [J CAUSE OF DEATH | 
nests G JF EITHER, NOTIFY MEDICAL EXAMINER) 
oasis 3 Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY 201. (City or town) ~ (County) ~ (Siete) 
& Ct tie a While Not While | 
Bz 38 8 a at work [] at work [J | \ 
ead ——— 
Hee 4 2 certify that (I) (this hospital), attended the deceased fro: Fis to :, that (I) (we) last 
Ce. Oz 2£ 19. "Agrand that deSth occurred at... ......M, from the causes and on the date stated above. 
aes waa 22b, DATE 
PASS ATTENDING MED. STAFF SIGNED 
Aye J mo. | PHYS. Dt pirecror [] PHYS. . 
es d 8s | laze. PHYSICIAN'S 4 ee: > DDRESS 
3 NAME (Type 
gooey 3 PvE: ya hil. Pubitsodg,. VU. 
Ox se ae. BURJAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY  __—‘| 23d. LOCATION (City, town or county “(Stete) 
aie: ihe e 
9%o%38 lov. 13,1962 Ive Hite CEMETE, FILA BELPHIA Vai. 
Vi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR po eee REGISTRAR’ S stow TURE 
VR AIS (4) of 
1m 762 (4 Ae HARKNESS ¥ Sew - MoeTvAr , Mo. loaOV14 196% 


